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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Dale 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/537,412 



25 July 2006 



Pal Berg 



PROCESSING GOLF SCORE DATA 



P18268USPC 



i hereby revoke ail previous powers of attorney given in the above-identified application. 



I hereby appoint: 

I3 Practitioners associated with the Customer Number: 
OR 

l~l Practitioners) named below: 




Name 



Registration Number 



myour attorney^) or agar**) to prosecute the application idS» above, and to transact all business in the United Stitei raent and 
Trademark Office connected therewith, , — 



as 



Please recognize or change the correspondence address for the above-identified application to: 

| (3 The address associated with the above-mentioned Customer Number: 
OR 

[ J The address associated with Customer Number: 
^ OR 



Firmer 

individual Name 



City 



| State j 



J2EL 



County 



Telephone 



} Email T 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SBm) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



\ Date X 



(2 /so I 2. <&a e> 



c 



Name 



Pal Berg 



| Telephone 



| Title and Company 



i NOTErS 



m otalHhalnventois or assignee* Of t*«** of Martin Merest or their representative^ are required. Submit multiple forms if more than one 
" see below*. , ■■ < — — 1 m, m ,m m 



V +Totat of £ forms are submitted, — , 

FORMS TO this adoress. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA zzzu 

If you need essence In completing the form, caff 1~80Q-PTO~9199 and se/ecf opnon 2. 
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POWER OF ATTORNEY 
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Application Number 



FiHng Date 



First Named inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/597,412 



25 July 2005 



Pal Berg 



PROCESSING GOLF SCORE DATA 



P1&268USPC 



I hereby revoke all previous powers of attorney given in the above-identified application . 



hereby appoint: 

</ Practitioners associated with the Customer Number: 



OR 




~| Pract}tloner{$) named below: 



Name 





















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

El The address associated with the above-mentioned Customer Number, 
OR 



L_J The address associated with Customer Number 
OR _ 



Firm or 

Individual Name 



Address 



City 



| State | 



Country 



Telephone 



[ Email | 



I am the: 



□ 



AppKcant/lnventor, 

Assignee of record of the entire interest See 3? CFR 3.71 
Statement under 37 CPR 3.73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



/ 



Name 



Gorando 



| Telephone 



Title and Company 



NOTE: Signatures of all the inventors or assignees < 
signature is required, see betow*. 



f record of the enllre interest or their represeniattve(s) are required. Submit multiple forms if more than one 




U.S. Patent and Trademark Office, US. Department of commerce, r.u. box 

FORMS TO THIS ADDfc£$S, SEND TO; Com missToner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 

if you neetf assistance in completing the form, call 1~B00-PTO<-9199 and select option Z 



